No, 300

10.48

. . THE DIVISION OF HE_ALTH OF MISSOURI ‘ £ r -
FILED MAY 13 1355 STANDARD CERTIFICATE OF DEATH State File Now... 1‘;64‘3
BIRITH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. ‘IO-]Q_O_B_ Registrar's No 3’?12
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If institution: residence beiore
a. COUNTY ) a. STATE b. COUNTY adiniminal,

Missouri

b. CITY (U outaide corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporats limits, write RURAL azd glve townahip)

OR . woahip) [ STAY (in this place) OR .
7own  St.Louls o * TOWN St .Louiis B
d. FHOLIS-P'Iq'TI'AﬂE QF (I pot in houpital or institution. give streot addres or locatlon) d. STRF%EEI-SS (It rural, give location} }J- ™ "D
Nehtution  Alexian Bros Hos pt ,222) 3933 S.Broadway
3. NAME OF 8. (FIrst) b. (Middle} <. (Last) (Month) _ (De3) S
DECEASED
o .. John D, MacPhee ‘orapril 25 1988
5. SEX O [ 6. COLOR OR RACE | 7. MADF;)RVLE% ml-:‘\lrggchésnmsog 8. DATE OF BIRTH 9. AGE Ua yesr] v vioEn 1 gy pep——
\ . {Bpecif| . Mon Days | Hours | Min,
Male | White Yinele ~Wiortl 21 1902 | B4 l l
10a. USUAL OCCUtPAT‘IdON (e siad of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelan country) Ab 12, CITIZEN OF WHAT
Do moat of worl », 878, . = Y? .
HEoT ek Texilan Bros Religlsh Order Nova Scotia g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
James MacPhee | Ellen MacKinan sesresanens
!3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
ea, fio, or unknowa) (If ye4, xlve war or dates ol ce) . .
No s e oese None Brother Jude 3933 S.Broadway
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecausper | 1. DISEASE OR CONDITION
Jiao for (&3, (b, and (¢ | DIRECTLY LEADING TO DEATH )

Carteranvas WWM

*This does not mean ANTECEDENT CAUSES

QONSET AND DEATH ?
the mode of dying, ruch Morbid conditions, if eny, glving DUE TO

a8 heart falltire, asthenda, | Tise fo the above canse () dathng . . ; -. .« I B T R

ele. It meons the diz- the underlying cause last. T
case, infury, or complica- i DUE TO (¢} _
tion whick coused decth, | 11. OTHER SIGNIFICANT CCNDITIONS ™ ~— ™~

Conditions contributing to the death but not
related to the disense or condition amamg death.

WRITE PLAINLY—=USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

19a; DATE‘OF-(')P.II:ZE’AN- 19b. MAJOR FINDINGS OF OPERATIS - ’ B © 7 ] 2. AUTOPSY?
Amg LrCEL )zm ves [ o (X
21a. ACCIDENT (Specily) 21b. PLACEG INJURY (o.g..inor abont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) L(STATE) .
SUICIDE home, farm, fagtory, street, ofics bidg., eve.} . - . . . -T o .
HOMICIDE _ )
214. TCI'ME (Month) (Day} (Year) (Houwt | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
iRy - - | M R L ) A
2. I hereby certify that I atiendedthe deceased from __LL.L IH_SE lo _%Lf_ IQE that T last saw the deceased j
alive on #,L&‘—_ 19..(: and that death occurpethyt _i@_ m., from the causes and on the date staled above. ;
.- . (D titt 472:» ADDRESS |
(GO Mg s o
- | 24b. D 24¢. NAME OF CEMETERY OR'CREMATORY _ | 24d. LOCATION (Oity, town, or : ath);
Apr 1,88,1935‘ St.Pefter & Pzul Cdmety St.Louls. Mo . <.~

RS SIGNATURE 75 FUNERAL DIRECTOR'S SIGMATURE - ‘ADDRESS

Weiek Bros 220} S. Grand Blvd

(] on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embulmer No.

working under my personal supervision,

Student c.ceanes tisssesatssasanrennannannas Si
Student Embaimer

Licensed Embalmer No 47é[

P. O. Address . ._,.,%Zcz

Note: The above MUST BE SIGNED BY THE [.ICENS EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groumds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




